APPLICATION FORM FOR ASSISTANCE

K& hika
foundation
Budying binck o s

L (Healthcare)
HETHW W S TEHEE 9Ty { Ty o)

APPUCATION e = APPLICATION

T W ﬂ; i 'LL{-] T4+ sy fvdt 24

MAME of AFELICANT - ADE-YEARS W - SEx T

ket Akl le. Besun PO F
FATHER WRPOUSE § NAME |
s 5 9m

Sulimen _éﬁ} vt

PRESENT RESINEMCE ADDRESS winqm ssamim W

E‘ﬁb i II'.":I ib [dzgﬁ - # nﬂﬂ'ﬁc-r"lt"

:ﬂ#f-- Enpder Hen ﬁ%_{ Ig;;d-rﬁﬁﬂ,tﬁ
T PENMAMENT. ADDRESS - ko

——

“oste
g L.' .} t-_'!_'ﬂl i‘:- hPlt-TE"i TS

OCCUPA
— u-:;mf w‘\m.i.l’-f’ WMARSIED (P ¢ UNMARRIED | Sitvoiis)
TOTAL ANNLIAL MCOME -
- {Amach Proof of income)
T wiw wn Eﬂﬂﬁfj { 5T T T
AN Mo S T e
yeetE TOU AN INCOME TAX ABBESSEL (Tick whichaver o appiicatie]. Yeu | No
BN W T (W 9 R oTE W w R e LR
FAMILY DETALS frars fiwrm
il Name ol £ unity Weeier R [Fwars] Tarder T
¥ e o w e W aw W i) i mdm
BABTS fur Tich whichaver  saplicabiel
U,.-—* wgre % ferd ferein s
BFL Card ——
[Attach Card Copy| (AR Cortltanas Eapy) erg;'ﬂ L Dther
will tan & S oy W W M v . ™ e W I“ﬁl"l"'l
(e o oy s Comm o i (v o W o e wh Wy

“PURPOSE" for REQUESTING ASSISTANCE:

e 7 et faed oW et

5r. Ma Madical Repona/Prescriptions Atnchad

WY e wEmmveieEr # wit =t of wivee i e

Jr—

8.7, BT LY Al I Bl calteresd .
LA— £ ﬂ:..E'ﬂ:.n'-‘-H- 4.

e S e
IE;{* r_-LJISI-w"L'! [T Cet¥mrec® § PUIDL
e

&r No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BESNG AVAILED
w5 A aem v W W™ et wnevom T

rd-) 75T & /YAl -

L~




DECLARATION by APPLICANT: =FFm g9 9 T

1} Lmﬂém It il mtin i s Form ste True b (e Dest ol my knosiecge. Any faise stataimssnl wil rancar my Application & angoing assstancs, 1 sy,

T | sodermly confifn that assistancs, if recenvd fom Roshiu Foundation vl e used only lod he “purposs”, B8 simted in This Fomm, for wiich such aesianon
Wi reduasbad Dy ma

3rlmqm*mrdlmrulnﬁmnm.mu|mmmiqrnu.m-wnhnnmmm'mdhmﬂ
fior which thos musistances i requersind

1) s wm f e v el e feny b et o s W w ol wl fern o W . T w & A R w e W w b

vy 8t gr W wemm ol “wifeen wwstws”, 8 o) w ot B, Te e e v o o & S wiry, @ W wey v o

33 4 g w5 frs e iy o o o, T W e v fl e sy e @ n o o b ol oo o e d o
AGREEMENT by APPLICANT | e g wm)

1} By afoung my sgnatune of fhumb impiession on fhis M.flwnmwlmmw-dnTmb

useipubEshpul-Eireprtduce my Aamo, address, phalc & detads. ol e "pubose” Igr which such sssistance is requestedigranied, frough ary

madium, inchuding but nol rmied 10 werb, prnk, phacinanc. for solciling tonasons for Koshika Foundahon nndinr disseminatng irdormation about s

seliviliEg srmmyemanis, Tuch uwe of my photo & details can Do mode wammwlmmwﬂMMMﬁhwpﬂr
for whch AsSiS1AH08 I boing requesiesd.

2) | [Appiican) furiver ageee that any such use of my namae pddresa, phota & detaits of The “purpaks”, for which such asesiance (s roguesiedigianied,
will nok auinmatically enitle me Yo iEcesing o canbnuing B 53k sstance Tha dacision for granting enddar conlinuing the assisiancs wil rest solely
with Tha Trussses ol Koshia Foundation and thair decision is Bis egard will e final and scoeplabls o me

1) T T W Teeet w sl W) we e, & (oo wvit wywin ot e we o  wfee Wit sl vt =i * wt e W o B g wm
wy, v afh o fem e oo o ofed | w0 Csim g sl o3, T g sotys W gl i s oeieed % fork sl o e e

& ywt v % S oty § § T W Soee 9 e % WP W w4 W B e e s
:HLﬂmlnn#m{hhn,m,mﬁhih“imiﬂi'm;“wﬂﬂmnﬁti -
“wifwen” vy TEE SnTEW = Seie by sl e v

APPLICANT'S BXGNATURE DR LEFT THUMD IMPRESSION ©
T w mti_!’nhn

AGREEMENT by HOSPITAL (yessm on &)

By affaing homsundst. sgnatum of ow Authersed Signatary lor recommending This casalpatient fof financisl Assstance Irom Koshika Foandation, we

{Hospaal ) hecoty affrm & dccept following:

1) that we nedhar are prosardly not will in future avail of irancial #sssstance from anciher NGO or #n wihor source. (o Bhe samrs patisniicase, os e ore
mwmmFm.MMummmmungm cundation, I e requssied aessiance s not graniad

wmﬁm_mmnlnm.mmrwrﬂml‘-nﬁrthmmﬂﬂ-p‘nﬂﬂhmmmmﬂﬁ sixifce, This

wmnuylmmm-wﬂmmmwmhhmmﬂnHmmHﬂﬂnflwﬂ-m

7} The assstance &om Koshiks Faundation i oy financial in naturn. This chaice of the treatment/procedure advisediconaucled by the Haspils on the

mm,dhmﬂmh-rmﬂmhm&mm.wnmmmmwm—mm.MhWﬂ

mmamwnnrmmmsmmnmﬁnpﬂtMMFMHMWmhwW
in e mattsr

roi wiwae, pem ) sfr 8 SRR W < wiien wrs Wl e iy fewritn W et §, Tm o () fie g W wa W s wnt

1) W e A e s T e o i e ek wowrt o w i a i & v At d O w R §, e e s
1 firdtrySees v % T o i oertwe” gy Ty T ) o e woeEve g e e sowen ] T e e § A s
foslt = & wrwh v w a4 T S W aheer i v b g e F e wm e e T o e Sl i fed
syl wen w el s wa W o S

o *witwe wET @ ob o weum v el w9 b Al W weee g @ of e w el ot snevsiew W g i oo weamn

o #w w fown & o Cwifew wrstm g Sl ee w0 ow v ot & el eesem B R oy e ol et e W T Tl o oo weEe
w5 wrft by “wifeom® wh Wi wfe @ factoft = owed d wft wed

v

o 2 A
RECOMMENDED FOR ACCEPTENCE ;‘:’r #2 ﬁ
o wiegh W ferg g

mﬁm ur. L Duiendavar
{ MEBS MS FPRS,FICO

Jﬂi N2 ~nuliasto: Phaped Rebnstive
e N BAE 3

FOR INTERNAL USE of KOSHIKA FOUNDATION  =af 7wam 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T |

&4’ BAE

18-08-20324



